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Recelf^t, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
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maintenance fee notifications. 
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Certificate of Maiiing 
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□ Change of correspondence address (or Change of Correspondence Address form 
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Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE 
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□ individual □ corporation or other private group entity □ government 
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(Authoriz^ Signature) 



(Date) 



Mm- 

istered attorney 



NOTE; TKeytssue Fee will not be accepted from anybne other than the applicant; a registered attomey 
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